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EMOTIONAL PROBLEMS OF ADOLESCENCE* 


By Carouine B. Zacury, Ph.D. 
New York 


Much attention has been paid in the past to the way in which phys- 
ical and intellectual development contribute to the individual's 
health. But emotional development has been sadly neglected, al- 
though it, too, wifects everything wedo. We have been prone to look 
upon the emotions as unhealthy, leading to lack of self-control, to 
temper, rage, great aggression and unrestrained weeping. Emphasis 
upon the negative has tended to blind us to the positive, healthy in- 
fluences which may be exerted by the emotions. Love, appreciation 
of beauty, response to another person, excitement and interest in a 
scientific enterprise—these too are emotions. We lost sight of this 
to such an extent that, in educating our children, we tried to con- 
sider education and emotional life as things apart. Only recently 
have we begun to realize that the two cannot possibly be isolated, 
either from each other or from physical development and the social 
world in which the individual lives. 

In order to keep mentally fit in American life as we know it today, 
there are two fundamental emotional needs which must be satisfied 
for each individual. First, every human being has to feel that he 
‘puts himself across’’ through achievement, that there is something 
appropriate to his abilities and capacities which he can do well 
enough to make other people take him into account. If attention is 
denied him through a normal kind of achievement, he will do some- 
thing else, begin to behave in unusual ways, in order to obtain it. 
Perhaps he will dress in an exaggerated fashion, or develop aches 
and pains; somebody will then be forced to take notice of him. If 
a child, he may resort to misbehavior in order to attract attention from 


his parents. 


* Address given at the Menninger Clinic, Topeka, Kansas, November 9, 1939, and 
in part before the Shawnee County Mental Hygiene Society on the same date. 
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The second prerequisite for mental fitness overlaps the first: a need 
to feel wanted and secure with other persons. Actually, this second 
emotional need precedes the first: its fulfillment determines to a large 
extent the individual's ability to achieve in terms of his innate capac- 
ities. Security is found on two levels: the level of real love in the 
intimate family group; the level of acceptance by persons in the 
broader, social world. A child should be able to feel that he is loved 
by his parents for himself, rather than for his achievements. He 
should not be made to win and achieve love: he ought not to be told 
that we will love him if he is a good boy or if he keeps his hands 
clean or gets good marks in school. Unfortunately, in American 
life we have tended to disregard the need for love and security, and 
to put most of our emphasis upon achievement. Our first question 
about any individual is likely to be: ‘‘What does he do?’’ And our 
second: ‘‘How much does he earn doing it?’’ We go to dinner meet- 
ings and discuss our jobs; we go to parties and do the same. Very 
few of our contacts with other people are based primarily upon values 
inherent in the relationship as such. 

Nevertheless, inter-personal relationships are so important for the 
maintenance of an individual's health that a decided revision of our 
values is in order. Change of emphasis is made more urgent by the 
rapidity with which the world about us is changing: the opportu- 
nities to work for achievement are becoming less and less. This cir- 
cumstance may have positive as well as negative outcomes: we may 
be forced to take cognizance of the values inherent in human relation- 
ships, and of the extent to which they influence our individual happi- 
ness and well-being. 

Whether on the level of love or acceptance, inter-personal relation- 
ships reflect emotional-social development at any period of life. 
The young baby’s first emotional response is directed toward his 
mother, or the person who feeds him and keeps him warm. This 
response, based upon the care he receives rather than upon the fact 
that she has borne him, is emotional-social in nature. For there is 
decidedly a social element in the relationship between infants and 
adults. Babies need more than physical care; they need contact and 
relationship with the human body. For a long period of time this 
need was not recognized: pediatricians advised that infants be dressed 
on a table rather than on their mothers’ laps; many doctors prescribed 
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bottle-feeding. Fortunately, normal women in their own homes 
obeyed their natural impulses in the face of scientific advice: trying 
to follow out ‘the latest dicta on child raising, they managed to hold 
out until the child cried too long and hard; then they picked him up. 
Their children had a chance to fulfill emotional-social needs, to ex- 
perience a warm and satisfying relationship with another person. But 
in institutions, it was easier for the pediatricians to have their way. 
In one particular hospital, babies were handled as little as possible. 
When it was pointed out to the pediatrician in charge that the babies 
failed to smile and were slow to respond, he altered his prescrip- 
tion: “Let the nurses hug them.’’ Within a short time, though 
cuddled routinely and on schedule, the infants began to smile; not 
only did they improve in social response, they also gained weight. 
Even in early infancy, we have learned, there is a close inter-rela- 
tionship between physical well-being, mental alertness, and emo- 
tional-social life. 

Ordinarily, these first emotional-social responses are developed in 
relation to family members. The very young child is dependent upon 
adults not alone for life itself, but for the particular kind of emotional- 
social responses he learns through their handling of him. The wider 
the circle of people who contribute to the youngster’s sense of security 
with people, the better off he is. For that reason it is advisable that 
the father too establish a relationship with the child as early as 
possible. Initially, this relationship is largely one in which the 
adult gives and the child receives. It is quite normal for the little 
child to be self-centered, involved with his own feelings, his own 
body, his toys and interests. Like all people, he can express his 
feelings toward others only in terms of his own experiences: and his 
emotional experience is necessarily limited. A three year old who 
had watched his mother serve supper for eleven people Christmas 
night, bathe two babies, and then go to bed very tired, came to his 
mother’s bed and said, ‘‘“Mummy, you've been a good girl today. 
Do you want one of my toys to sleep with?"’ 

Gradually, through having basic needs adequately met, the child 
develops more and more self-reliance. He struggles constantly for 
competency in understanding and feeling with other persons, primarily 
with his parents. Again it is important that the father play a role 
in the child’s life. For a boy, the father becomes the masculine ideal 
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on which he early patterns his life. For a girl, he becomes the first 
embodiment of her feelings toward people of the other sex. On the 
basis of her relationship with him, she may come to feel that men are 
capable of gentleness and tenderness, or that they are cruel or aggres- 
sive, or that they shift unaccountably from one to the other. She 
makes her adjustment to men later in life largely in terms of this early 
adjustment. 

Upon entering school, the child continues to widen the emotional- 
social relationships already established in the home. At first, this 
relationship centers upon the teacher, who takes over the role of 
mother. Several years later, at about the age of eight or nine, class- 
mates become more important than adults: the child has advanced 
from loving himself to loving people very much like himself. ‘‘Love 
of the self once removed"’ is characteristic of the age. During this 
period, which we may call the ‘‘gang’’ stage, a great change takes 
place in behavior generally: a group of peers is substituted for the 
family group, gang standards for parental values. At five or six years 
of age, a child may be kept fairly clean. But the child of eight or 
nine, taking his standards from the gang, tends to delight in dirtiness; 
cleanliness is ‘‘sissy."" The boy who had a good vocabulary when 
he was younger now finds that “‘okay"’ expresses all he wants to say. 
He develops a secret language, understandable only to his friends; its 
primary value is that it excludes adults. Anybody who has taught 
school knows that secret societies develop overnight at this age. 
The interesting thing is that the society is formed first; the secret is 
decided upon later. 

There is great value in this close association with the gang. 
Through it, youngsters strengthen their identification with people of 
their own sex, establish greater self-adequacy, and, at the same time, 
a growing capacity to feel with and give to others. Loyalty and 
responsibility to the gang gradually broaden to include larger and 
more heterogeneous groups, the community and society. 

But while still in the gang stage a youngster is not yet ready, 
either in his experience or development, to think of the community 
in adult terms. Putting adult responsibilities upon him can only 
result in strain and anxiety. Yet in some of our schools it has been 
the custom to discuss housing, relief, and all the problems we our- 
selves had been unable to handle, with third and fourth graders. It 
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was hoped that, through early training in thinking about these prob- 
lems, children would develop into persons capable of dealing with 
social problems better than we had. We forgot that all this meant 
to them was nothing more than a bugaboo story, with as much fear 
in it as the kind of stories from which we had been seeking to protect 
them. 

Throughout each period of life, we should examine the normal emo- 
tional responses of that age, understand their value, and try to see 
how best to direct them. The diet and sleeping hours of children 
are regulated in accordance with their age and individual needs. 
In matters of social adjustment, we tend to force our own feelings and 
standards upon them, without considering whether these are valuable 
or detrimental to the child. This is equally true of our behavior as 
the child enters adolescence. By that time he has taken such security 
as he needed from the small, homogeneous group comprising the gang 
and is ready to establish initial relationships with people of the other 
sex and with a broader social group. But it is difficult for him to 
find a comparable sense of acceptance in this new group and to work 
out in it the particular problems of his age and development: these 
are attaining adult status in his feeling life and and in his achievement. 
The adolescent is leaving behind him dependency upon his parents 
and is striving to reach a stage where he will be able to assume full 
responsibility for the care and protection of himself and other per- 
sons. In moving toward this objective, he encounters difficulties of 
greater or lesser degree. These arise partly within himself, partly 
in the family and society. 

Casual observation in the past and present has led to the general 
belief that adolescence is normally a period of emotional storm and 
stress. In order to obtain some insight into the behavior of adolescents 
attempting to adjust to adult society, the Progressive Education Asso- 
ciation set up, about six years ago, a five-year Study of Adolescents. 
Its purpose was to conduct an inquiry into the physical, social, emo- 
tional and intellectual growth of adolescents in contemporary Amer- 
ica, with specific reference to the ways in which education might con- 
tribute toward their healthy development. 

Included in the study were some eight hundred normal adolescents, 
representing a cross section of the country in terms of economic 
status, educational privilege, and general background. Information 
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was obtained through physical histories, frequent and regular phys- 
ical examinations, body-build pictures taken in the nude—every three 
months for the younger adolescents, every six for the older—fam- 
ily history, school history and behavior going back to the kinder- 
garten, community studies, verbatim reports of classroom discussions, 
classroom observations, interviews with students, interviews with 
parents, diaries, creative writing, art and shop products, special 
projective techniques such as the Murray Picture test and the Ror- 
schach, standardized intelligence and achievement tests. The ma- 
terial collected was discussed at staff seminars by educators, pediatri- 
cians, psychiatrists, social workers, social anthropologists, and psy- 
chologists. Educational plans for promoting individual growth were 
formulated and the findings turned over to and discussed with groups 
of educators who were engaged in working out desirable changes 
for the secondary school curricula. 

Within this group of normal adolescents, we came upon a good 
deal of what looked like rather marked disturbance. Accordingly, 
we tried to determine what it meant to the rank and file of adolescent 
boys and girls to adjust psychologically to a rapidly changing body and 
to their role as young men and women in society, and to what ex- 
tent disturbance was ‘‘normal.’" We found that most adolescents 
have mixed feelings about becoming adult; they want to be grown-up 
at times, but often feel inadequate and then wish to enjoy childhood 
protection for a little while longer. Frequent swings between the 
two occur before a more mature pattern is finally established. Diffi- 
culties are intensified because the adolescent's parents are similarly 
ambivalent about his growing-up. At one moment they talk with 
pride about their growing son who will soon be attending medical 
school; at the next, they bemoan the fact that they are losing their 
baby. Unfortunately, the adolescent and his parents seldom have 
their moments together. When the adolescent is asserting himself, 
his mother and father will be pulling him back into childhood status; 
when he is feeling infantile, they are wishing for a young adult upon 
whom they may lean. 

By far the largest number of adolescents need to talk over their 
problems with some understanding adult outside the family circle; 
they are eager for adult guidance which will help them to arrive at 
a philosophy of life, a religion, or code of ethics. In the case of 
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little children, we are ready to play the role of conscience. But the 
adolescent's perplexities are uncomfortably like our own in many 
respects. They touch upon emotional problems which we ourselves 
have not solved, the answers to which we do not know. It frightens 
us to be approached on the same issues by the adolescent. We fail 
to give him the kind of direction he seeks, though we nag and direct 
him in many unimportant matters. What we should do is to sit 
down with adolescents, not as though we had the answers, but as 
though we were willing to try to help them find the answers for them- 
selves. 

The most natural person for the adolescent to approach may be 
the scout master, the camp director, or a teacher. The individual 
who tries to help the adolescent should be one who is constantly 
getting more help in understanding human behavior. For this pur- 
pose he should have access to psychologists, psychiatrists, or visit- 
ing teachers—people who are competent to point out the danger 
signals when a problem is too difficult to be treated by a lay per- 
son. There must be somebody at hand who is trained to recognize 
the difference between a deep-seated and a temporary disturbance; 
otherwise teachers may continue to work with a severely neurotic 
youngster in a false hope that the difficulties can be cleared up by 
educational procedures alone. 

A fairly large number of adolescents are sufficiently disturbed to 
require rather intensive therapy. Such treatment is complicated in 
many respects by the ambivalence of the adolescent and his parents 
toward his maturation. The young adult comes into psychoanalysis 
after a long struggle with his problem; he is ready to admit his in- 
ability to deal with it and to call for help. On the other hand, the 
adolescent often has not fought his problems long enough to come 
for help of his own accord, or to feel that he needs it. He is usually 
brought by his parents, who recognize his difficulties long before 
he himself does so. His parents are people from whose manage- 
ment of his affairs he is normally trying to free himself at this time. 
The analyst is likely, therefore, to encounter rebellion and suspicion, 
especially since the adolescent’s legal status as a child, for whose 
actions his parents are responsible, and his inability to assume finan- 
cial responsibility for treatment, make necessary some contact be- 
tween therapist and parents. A very long pre-analytic period is often 
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required, during which the adolescent is prepared to trust the analyst's 
safeguarding of his communications and to accept responsibility for 
his own actions. The cost of therapy cannot be relied upon to exert 
the influence which it usually does in adult analysis. If the adolescent 
fails to come for his hour, he is not the one to pay the fee. 

Ambivalence about maturation is also expressed fairly generally, 
in greater or lesser degree, through the adolescent's reactions to his 
physical growth. Physical change is marked and rapid during this 
period; the adolescent is frequently afraid that he may not be growing 
in the right way. If the changes occur too early or very rapidly, the 
adolescent is concerned with how to get his growing body around; he 
feels that his arms and legs are too long for him. Most adolescents 
have some physical difficulty about which they complain. The girl 
is always too fat or too thin, never just right. Or she finds amole on 
her face and makes this the reason for avoiding dances, even though 
nobody else may ever have noticed it. The boy feels that his nose is 
too long or too short, that he is too fat or too thin. He confides that 
this is the reason for his lack of social success. 

Usually, it is just the other way around: lack of social success is the 
cause for dissatisfaction with appearance. What adolescents are 
really anxious about is whether or not they are going to be attractive 
to the other sex, and whether or not they are going to make a good 
adjustment. An indirect or disguised approach to their problems is 
characteristic: sometimes adolescents are not completely aware of what 
is really responsible for their vague feelings of uneasiness and doubt. 
Even when they do know, they usually find it too painful to reveal 
them to another person. Instead, they pin their worry upon some 
small, unimportant detail—some tangible, everyday matter—which 
can be discussed freely and without shame. 

The process of adjusting to their changing bodies exerts a definite 
influence upon the psychology of adolescents and their way of looking 
at life. They are eager to know what society expects of them as men 
and women. Just what must they feel and do in order to play a man’s 
role or a woman's role? Frequently parents and adults are unable to 
help find the answer. When the mothers and fathers of this group of 
adolescents were growing up, the sex roles were quite unlike what they 
are at present. At that time it was usually considered important for 
a boy to go to college if his family could afford it, but not so important 
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for a girl. The girl usually made a choice between marriage and a 
career. Our adolescent girls have decided that they are going to have 
both. Economic necessity has persuaded them to educate themselves 
as well as they can and to prepare for a job. But this is in preparation 
for, and not as an alternative to, marriage and motherhood. These 
present-day adolescents accept the feminine role even more than their 
mothers did: they want marriage and children. The junior high girls 
want six; the senior high two; college girls are sure that they will be 
able to support only two. 

For many adolescents, final acceptance of their sex role is frequently 
preceded by a period of ambivalence, more marked in the case of the 
very disturbed and neurotic individuals. This fact raises a problem in 
analyzing adolescents: should the analyst be a man or awoman? We 
have the feeling that the sex of the analyst does not make very much 
difference in the long run, although it may slow up or help the analysis 
at the beginning. Anna Freud has stated that an adolescent should 
be analyzed by a member of his own sex. Her point is that the analyst 
works with a youngster whose sexual feeling is just in the process of 
developing and who may therefore become confused by an attachment 
to an analyst of the other sex. Our experience has been that it is a 
fairly good policy to have very perplexed adolescents analyzed by 
members of their own sex. But there are many considerations which 
determine the choice in any individual instance. For a boy who comes 
from a broken home and whose only attachment is to his father, a 
woman analyst may be indicated, particularly at the beginning; after 
a year or so of treatment, it may seem advisable to turn him over to a 
man. Similarly, the boy whose experience with a very aggressive 
and dominating mother makes it difficult for him to see any woman in 
a different role, may be helped if he is analyzed by a woman who uses 
none of his mother’s techniques. 

In addition to the psychological aspects of adjusting to a sex role, 
there is still another side to the question of what society demands of 
adolescents as young men and women. We tend to think of primitive 
cultures as cruel in the way in which they treat their adolescents. But 
there is probably a great deal of value in their initiation rites: boys go 
off with men and come back men; girls go off with women and come 
back women. Both return to a definite part in the community life, 
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the boy to take over a man’s work, the girl a woman's tasks. This 
completes their initiation into adulthood. 

The youth in our own country today lack any comparable status 
and their development into adults is made correspondingly difficult. 
The only way in which the adolescent can put himself across in our 
society is by getting a job; he has no other way of proving that he is 
grown up. The adult world places such great emphasis upon achieve- 
ment that adolescents themselves feel they are worthwhile only if they 
can hold a job, and one for which money is received. All adolescents 
feel that way, rich and poor alike. The rich are further troubled lest 
taking a job, a step necessary to prove their worthwhileness, create 
hardships for someone else who needs the work in order to exist. 

Since 1929 adolescents have been unable to get jobs. Dependence 
upon their parents has tended to turn them back into an infantile 
situation in which childhood is prolonged, and adult development— 
including marriage and economic independence—long postponed. 
Society makes of its youth whatever it wishes, in accordance with its 
own momentary needs. If we should go to war tomorrow, our 
attitude would shift completely. We would do again what we did in 
1918: suddenly consider the girls women because the boys would need 
them and there would be work for them to do; give college degrees to 
young boys in three instead of four years; encourage early marriage and 
finance those marriages. We would let them grow up not in terms of 
their best interests, but of our own. It has been to our interest to 
keep them infantile since the depression, to prevent their competing 
for our own jobs. 

Society has a definite responsibility for seeing that conditions are 
set up within it which enable the adolescent to fulfill his fundamental 
needs. Only when there is concerted community planning and pro- 
vision toward that end can the various sub-divisions of the social 
group make effective contributions. Included in these sub-groups are 
the schools. Education can take a limited but nevertheless a very 
important share of the responsibility for meeting the needs of adoles- 
cents. On the physical side, the school can offer courses in human 
physiology, rather than in the life history of the frog or amoeba, in 
order that adolescents may be helped to understand the physiological 
changes taking place in themselves. It is necessary that they under- 
stand too the wide range of normal growth and that they know the 
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facts about normal growth and development. Art courses may assist 
in changing their attitudes toward the body, and in developing an 
attitude of respect for its grace and beauty. They need to know the 
sociological changes which have taken place, and which have affected 
the lives of men and women. Some of them may have seen mother 
employed and father unemployed, without realizing that it has been a 
terrific strain upon the father’s self respect to see mother playing the 
role of bread winner, or that the poor adjustment between their 
parents has been brought about in part through large social forces 
operating in the community. Social science courses may help adoles- 
cents to understand social and economic processes and changes. The 
study of literature can contribute both to this understanding, and to 
insight into the emotional forces motivating human behavior. 

But no matter how valuable its contribution, the school cannot 
make up for lack of acceptance and status in the community, particu- 
larly for the older adolescent. Adolescents must be able to think and 
know that they are really making a worthwhile contribution to the 
community problems. It is very interesting that with all our talk 
about youth we have hardly ever joined with them to do anything 
about their situation, or recognized openly the value to the community 
of their services. It is high time we let some of these young people 
come in and plan and work with us, not only that they may have a 
sense of accomplishment, but because we definitely need them. 

People of all ages must be able to feel that they are contributing to 
the group in which they live, that they are secure in friendship and 
affection, and that they have a meaningful place both at home and in 
the community. If opportunities for these needs can be provided, 
mental illness, emotional problems, crime and delinquency, and 
physical illness will be reduced—gradually and slowly, but in the 
long run very appreciably. 








THE WISH TO BELONG 
By Sytv1a Auten, M.D. 


The object of this paper is to present some observations which have 
been grouping themselves in my mind around the phenomenon which 
I have called the wish to belong, as I have seen it in psychoanalytic 
experience with 15 men and women patients. It is strange to note 
that although this wish is commonly found in the novel, the news- 
papers and in the content of every day speech, and although it is 
expressed by many patients, it is rarely referred to, at least in these 
particular words, in the indices of psychiatric and psychoanalytic 
literature. It is true that deeper aspects of this wish appear through- 
out the works of Freud, especially in his Group Psychology and the 
Analysis of the Ego, his Civilization and Its Discontents, and his The 
Future of an Illusion which are full of the meaning of wishful thinking, 
related to this idea of ‘‘belongingness."’ 

At an early stage in analysis I often ask the question, ‘‘What is it 
for which you long?’” The answers are many and varied. They 
come thoughtfully, explosively, emphatically, wistfully or demand- 
ingly, but always they are fraught with feeling. ‘‘I want to feel 
safe."" ‘‘] want to be loved and have a home, a husband and a child 
of my own.’’ “‘I want to be calm and always poised. I want to have 
the situation always in hand.’’ ‘‘I want to feel like other people. 
I seem to be always going along on the outside."’ ‘Il want to belong,” 
said one patient directly. ‘‘I want to be tall, slender and beautiful." 
“I want my heart to be well. Then I might row and swim and play 
tennis like other people."’ ‘‘I just want to be rid of my bad feelings."’ 
‘I spend so much of my time and strength just holding on. I want my 
energy for other things."" ‘All I wish is to make a living.” 

In spite of the great diversity of answers, there has seemed to be a 
common theme in all the cases studied. I have identified this theme, 
in the words of the patient referred to above, as the wish to belong. 

It was brought forcibly to my attention in one rather prolonged and 
intensive psychoanalytic procedure in which this specific wish was 
not only the unconscious but the conscious theme, and was the object 
of the lifelong striving of the individual. As an illustration of how 
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seriously a person suffering from neurosis may believe that she does not 
belong, I quote from one of them: ‘*There was a period in my childhood 
when I really believed that everyone around me was a bear in disguise, 
dressed up as a person, that I was really the only living person, that 
suddenly some day all these persons would tear off their disguises and 
I would find myself in a world of bears with me the only person—what 
would Ido? I think it was my childish terror."’ She laughed. *‘‘Of 
course, I do not now believe that everyone is a bear and that I am the 
only person, but I feel just as different from everyone else as I felt on 
that day in childhood.”’ 

As efforts to realize their wishes by unreal methods failed in the 
analyses of this group of patients, just as they had failed in daily life, 
the patients’ willingness to look into the meaning of the wishes grew, 
and as insight deepened, the common theme became clearer in spite 
of the great variation in its representation. All of these persons 
wished to cast aside the realities of life and to return to a period when 
their wish had been fulfilled, in their feeling or phantasy life at least. 
Freud wrote of this ‘‘golden period’’ as follows: ‘‘Originally the ego 
includes everything. Later it detaches from itself the external world. 
The ego-feeling we are aware of now (that is in adulthood) is only a 
shrunken vestige of a far more extensive feeling—a feeling which 
embraced the universe and expressed an inseparable connection of the 
ego with the external world. If we may suppose that this primary 
ego-feeling has been preserved in the minds of many people—to a 
greater or lesser degree—it would co-exist like a sort of counterpart 
with the narrower and more sharply outlined ego-feeling of maturity, 
and the ideational content belonging to it would be precisely the notion 
of limitless expansion and oneness with the universe. . . . But have 
we any right to assume that the original type of feeling survives 
alongside the later one which develops from it?"’ 

Whether or not the sense of self, the sense of one’s own ego in 
maturity, is a “‘shrunken vestige’’ of the infantile concept of himself 
as an individual in the first experience of his own personality apart 
from others, and whether or not this original feeling exists side by side 
with it are questions which would take more experience to discuss 
than can be offered here. The patients to whom I have referred, 
however, expressed themselves very freely about this question without 
having known that it was a subject of inquiry. It had been impos- 
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sible for them, because of the nature of their illnesses, to allow their 
strivings (to return to this period) to grow into satisfactions suitable 
to their age and time. The original longings continued in the child- 
hood form, and the first real sense of satisfaction which these patients 
experienced in their analyses came when the sense of becoming a dis- 
tinct individual with all of its narcissistic self-love, all of its expansive- 
ness and early ideas of great powers appeared or reappeared in the re- 
living of childhood experiences. Thus, I am inclined to believe that 
this is the first answer to the wish and hence my belief in the common 
theme underlying the deep longings. 

It is logical that this first sense of self-love, though it yet depends 
upon others, must need to bloom for a period, and it is not surprising 
that it does not at once reach out to others, but rather nourishes and 
loves itself—an inevitable period of great value and one that should 
have normally occurred in the life of every individual. If given its 
freedom it soon exerts itself toward the outside world. Great writers 
and thinkers have found the source of cultural progress in this energy. 

The reliving of the period of childhood narcissism in the analytic 
situation showed that many persons were involved—persons with 
whom the patient had made identifications. Because of unbearable 
emotional relationships of some kind the patient had had to deny and 
shut out these persons from his conscious life; yet they were part of his 
personality. They were members of his family or closely associated 
persons who had played vital roles in the pattern of his life, and with- 
out whom he felt he could not live. Until those parts of the person- 
ality which were once separate individuals but have so imprinted 
themselves upon the personality that they have become a part of it, 
can be accepted and integrated, further steps in development cannot 
be taken. When this has been accomplished the patient is capable of 
giving up his feelings of extreme expansiveness, of great power, of 
grandeur by which he compensated for his helplessness. The adult 
ego-feeling may well be described as a ‘‘shrunken vestige’’ since no 
adult can retain the spontaneity of childhood; it is something he 
sacrifices in order to gain the greater security within himself of being 
one among many. It is done for the sake of greater comfort and 
emotional health, but it is always a renunciation of that which has 
seemed of greatest value. And it is not until a sense of equilibrium 
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has been established within the self that the personality finds the 
ability and strength to attempt a reality settlement of his wishes. 

I wish to quote from a woman patient who, when she sensed the 
first narcissistic separation of self from her parents, spoke of it as 
follows: ‘‘It is as if I had fallen in line with my forebears. It is as if I 
were now a part of my genealogy. It reminds me of the Apostolic 
succession, the ‘laying on of hands.’ It is as if I, too, have become a 
part. I see a pictorial representation of it; it is as if my life had been 
following a straight line from which there were many jagged pro- 
jections on each side, and this had suddenly straightened out. I feel 
as if I, too, might do some growing. It is a satisfaction to me.”’ 

Freud states that normally there is nothing of which we are more 
certain than this feeling of ourselves, our own ego. It seems to us 
an independent unit, sharply outlined against everything else. He 
then goes on to show that this conception of our self is often a matter 
of wishing, rather than a reality. But a constant struggle to make 
the wish a reality is going on. The sense of self permits the giving up 
of self to enter into a relationship with another, with the assurance 
of being able to return to the self. The courage to enter relationships 
with others is not present in the sick, clinging, infantile type of per- 
sonality, because such a person has no confidence in his ability to hold 
to or to be held by this new object. Such assurance comes only when 
he realizes that re-integration is possible and that the dependence 
implied in the relationship will not become the necessity that it was 
in early life or early maturity. 

Of the same conflict which reappears at adolescence in connection 
with making a change to adult life, Kurt Lewin writes: ‘‘One can view 
adolescence as a change in group belongingness; the individual has been 
considered by himself and by others as a child; now he does not wish 
to be treated as such. . . . Any change in belongingness from one group 
to another is of great importance for the behavior of the person. The 
more essential for the person this belonging is, the more important 
the change. A shift in group belongingness is a ‘social locomotion.’ 
That means it changes the position of the person concerned. . . . The 
shift into the group of adults, for instance, makes possible certain 
activities which previously were forbidden but which are now socially 
permitted. The individual might attend certain parties, have access 
to certain activities. On the other hand, certain taboos exist for the 
adult which do not exist for the child. . . . More or less strange and 
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new body experiences arise and make this part of the life span which 
is so close and vital to the individual, strange and unknown. In this 
case the change does not mean merely the usual uncertainties of a 
new and strange environment, but an addition; a region which pre- 
viously appeared to be well known and reliable becomes now unknown 
and unreliable. This change (in adolescence) necessarily shakes the 
belief of the individual in the stability of the ground on which he 
stands, and perhaps even in the stability of the world at large.”’ 

In regard to belongingness, one source of great distress to some, and 
of satisfaction to other young persons, is fraternity and sorority life 
in our colleges. My attention was brought to this possible solution 
of the need by a very able psychiatric confrere who wrote me: *‘When 
I was in college I wanted to join a fraternity but I was not invited to 
do so. This hurt my feelings tremendously. I always felt that 
members of the fraternity would be more kindly disposed toward 
one another than they ever were toward someone who was not a 
member. I thought that none of them would ever be my friend as 
much as he would be the friend of every other member of the fraternity, 
even though some of the members were not such desirable fellows. It 
was long afterward that I learned that sometimes being in a fraternity 
makes one less friendly toward one’s brothers rather than otherwise, 
and that one was in many respects better off if he didn’t depend on 
belonging to something. Nevertheless, I think that this infantile 
feeling that belonging to something gives one some of its strength still 
dominates us all considerably."’ 

Since the need for belonging to a group is particularly strong in the 
late adolescent period and since college means the first departure 
from the family fold for many youths, it is natural that fraternities 
or other groupings and cliques have a great importance, especially 
in the freshman year. I noted with interest in one of the leading 
women’s colleges in this country that the non-sorority girls had united 
themselves into a group even more powerful than any sorority, since 
it was organized on the basis of rebellion and feelings of inferiority. 
It is entirely probable that if fraternities and sororities were abolished 
some groupings would occur anyway, although perhaps on a more 
real basis of common interests, ages and tastes, and without Greek 
insignia, initiation rites and the other mystical attributes of the great 
national orders. 

If there is no personal sense of integration, no sense of self, of belong- 
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ing in the family fold, election to a fraternity may not supply that 
need. Often enough the election is based on factors outside of the 
personality of the one chosen, such as his relation to former members 
or his family background. Failure in a timid and seclusive person 
to join a fraternity may be no reflection upon the fraternal order, but 
it may be used by the excluded one as an additional hurt and cause for 
withdrawal. I knew one young man of schizoid personality who used 
such a rejection as his final excuse for not living a life among people, 
and who dated his withdrawal into library life from the time of his 
failure to find a place in the fraternity of his choice. His family are 
prone to say, ‘Fraternities ruined him.”’ 

One cannot but view with satisfaction the successful turn of the tide 
toward a broader life outlook which is experienced by the greater 
number who, when “‘taken in’’ to any order, club or group, find them- 
selves socially acceptable and not only take deep pleasure in the group 
activities but are soon prepared to bring the on-coming students with 
them. The opportunities for forming intimacies belonging to this 
age create a willingness to accept new things as the strength of 
the sense of being accepted increases. This is vital to the integra- 
tion of the various aspects of the personality into a feeling of whole 
ness, a feeling of self, which in itself is the fundamental answer 
to the wish to belong. 

Not only in adolescence and in the analytic experience, but in the 
history of every individual's life there are periods of change when 
belongingness may end for some reason and new belongingness be 
sought. Friendships may meet a need and pass and new ones be 
formed. These changes occur without catastrophe and without too 
great pain if the central wish to belong has been adequately satisfied 
in the course of development toward maturity. 

A common illustration of a somewhat pathological effort to meet 
changing conditions or to find a settled condition may be seen in the 
typical belonger or ‘‘joiner’’ who must be a member of numerous 
organizations and clubs, fraternal groups, patriotic organizations, in 
order to be comfortable. In the more pathological cases the need 
is not easily met and so the individual shifts constantly from one 
organization to another. He must always be taking sides, with heat. 
In him we see the typical city ‘‘booster,"’ the Chamber of Commerce 
enthusiast, the great leader of the work for the downtrodden, the 
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orphaned and the refugees. If the pathological striving is not too 
great these manifestations prove to be very constructive. They indi- 
cate an acceptance on the part of the worker of some injured part of 
his own personality for which and to which he must make amends. 
He may have felt himself to be a ‘‘man without a country,’’ an orphan, 
or a boy without guidance, and having accepted these into his per- 
sonality, he can sympathetically and constructively work for the 
betterment of those persons in similar situations. 

In conclusion, it would seem that the wish to belong has both a 
primary and a secondary aspect. The longings of psychoneurotic 
patients may be expressed in terms which appear to be the normal 
adult longings of everyday life, but upon analysis these can be reduced 
to expressions of unsatisfied wishes of childhood, clothed in adult 
language. A closer inspection usually discloses the fears and insecuri- 
ties of the helpless child who must of necessity cling to the stronger 
personalities around him for support, must identify with these persons 
and incorporate their traits. It is well-known that the child grows 
by such processes of identifying with and incorporating the personali- 
ties around him, but until these have found some sort of union within 
him, he cannot let them go, and in consequence he is dominated first 
by one, then by another, and thus lives a life foreign to himself. 

The primary aspect of the wish to belong reaches its first fulfillment 
when the efforts to bring about a complete unity of these actual figures 
is given up as an impossible task and a friendly relationship is estab- 
lished between the imprints of these figures in the personality of the 
individual. When this is accomplished there is no vital part of the 
personality excluded, no part which must compulsively reform the 
world in order to reform a part of the self, no part which must de- 
nounce and overthrow society in order to punish and overthrow some 
other component of the self. If a tolerant attitude is established be- 
tween the parts of the personality, a working relationship will 
follow and the compulsive need for belonging can exist no longer. 

The secondary aspect is fulfilled by the normal, ordinary daily social 
activities of human beings, the constructive features of which make up 
the cohesive force of society. Its discussion has little place in this 
paper, except for the fact that it is bound to be of a compulsive, blind 
nature unless the primary aspect has been solved. 

It would seem that the primary sense of belonging to the self serves 
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in a dual capacity—as a reservoir from which to draw out-goingness 
and as a companionable retreat in the interim. It contains the core 
of the anabolic or growth tendencies, and accepts or is tolerant of the 
catabolic or destructive tendencies, because of its intuitive knowledge 
of the close inter-dependence of these bi-polar attitudes of living. It 
liberates the creativeness which comes from the instinctual strivings 
of childhood and leaves it free to find its own expression in the many 
pathways which are always open to it. 
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A COMPARATIVE STUDY OF HOBBY ACTIVITIES 
By James W. Mower* 


The purpose of this study is to determine whether there exists any 
variation in the frequency of satisfactory hobby interests among 
maladjusted individuals as compared to normal ones. In the writer's 
field of work, occupational therapy for the mentally ill, patients 
frequently maintain that they have never discovered or developed 
satisfactory avocational activities. Many of those interviewed have 
been ready and willing to concede the value of special or leisure activi- 
ties and interests, expressing some realization of the possible benefits 
in terms of the conscious satisfaction that might be obtained. How- 
ever, many were at a loss to explain why they did not get greater 
satisfaction from hobby activities. Many individuals, not patients 
alone, are aware of some need for avocational interests but few of them 
outside of psychiatric and mental hygiene fields of endeavor are aware 
of the unconscious factors involved. 

Whether one agrees with Mr. Dave Elman, hobbyist of ‘‘Hobby 
Lobby"’ fame, who is convinced that a hobby is or should bea felic- 
itous combination of business and pleasure or whether one prefers the 
authority of Noah Webster who informs us that a hobby is “‘a leisure 
pastime apart from one's business’’ appears to be relatively unimpor- 
tant insofar as this study is concerned. Nor does this study seek to 
establish a standard for ‘‘proper’’ leisure time activity. Although 
many approaches to the problem of hobbies suggest themselves, some 
of which might have more important practical implications than does 
the approach in this paper, this study was restricted to a few statistical 
observations. Before giving the data that were obtained it might be 
well to consider briefly some of the theoretical aspects that led to the 
formulation of this study. 

Even on superficial evaluation hobbies seem, by means of compensa- 
tion, sublimation, identification, and providing outlets for fantasies, to 
serve the purpose of providing an individual with satisfaction of 
wishes of which that individual is not particularly aware. These 
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unconscious urges which have their origins early in infancy and child- 
hood usually are molded sufficiently so that they are gratified by 
socially acceptable devices. In considering mental mechanisms of 
personality development it is known that in all individuals—well 
adjusted, neurotic, and psychotic—there is an arrest or fixation of 
some part of the libido at one or another pleasure-finding stage of 
development. As a result of these fixations certain character traits 
appear within the individual and manifest themselves in his interests, 
pursuits, and distribution of energy. From a mental hygiene point 
of view, it follows that the development and enrichment of a person- 
ality so far as hobbies are concerned should lie in the direction of 
satisfying the individual's particular needs through activities or in- 
terests that turn one’s asocial interests and behavior into socially ap- 
proved channels (1, 1). Thus, it becomes apparent that all hobbies, 
special interests or activities cannot be entirely beneficial, satisfactory, 
or appealing to all personalities. The value of various activities or 
hobbies to different personality types will not be discussed here but, 
using psychoanalytic terminology, a general grouping of hobbies 
most satisfactory to various character types can be constructed. 


Activity Classification for Various Character Types 


Character Normal Satisfaction General Hobby Groups 
Oral intaking Acquisition Photography 
Pets 
Scholastic achievement 
Reading 
Oratory 
Oral outgiving Exhibition Drama 
Collecting 
Anal retentive Retention Painting 
Anal expulsive Projection Sculpture 
Craftwork 
Genital Creation Aesthetic pursuits 
Active sports 


One must not lay too much emphasis upon the above classification 
for there exist normal overlappings of types of desires satisfied which 
any given hobby may take care of. For instance, although anal 
retentive trends may be the predominant drive satisfied by collecting, 
yet there can be no denial that the element of acquisition also takes 
part. Similarly, there are obvious creative elements that play a role 


in painting. 
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After these preliminary considerations the study proceeded by choos- 
ing the field for survey at the Menninger Sanitarium by utilization of 
two groups—the maladjusted (patients) and the relatively normal 
(employees). Forty patients were studied and the resulting informa- 
tion compared to that obtained from a similar number of employees 
composed of doctors, nurses, therapists, stenographers, and business 
officers. Individuals in both groups were chosen without any regard 
for personality traits, condition, or occupation. 

In the case of patients, information was obtained from order sheets, 
case histories, and from the patients themselves by direct or indirect 
questioning. Especially prepared survey sheets were distributed to 
employees which listed general groupings covering specific fields of 
special interests. Information was sought regarding specific activity 
in which the individual had engaged, interest span, and conscious 
reason for adoption when such was known; special comment was re- 
quested from each individual studied and designated hobby interests 
were scored by number in order of interest intensity. 

The tabulation of the activity interests from the two groups of 
forty individuals is as follows: 


Activity Interests 


Generel Classification Maledjusted Group Control Group 
Art POTEET TC Ee TT ELT ETC CT eee 10 17 
ct vavansbarlwsanecas PE ee ee eee 13 26 
Span edcuncvesnéee ob ban casawhehetendsuaubebese 7 25 
Cooking....... St Te Er er eR ene fra tey ee 2 8 
EL cadiaicndctemmacieseu kien Liucickwakneee wee Seber 4 6 
IIR cb csdas bes ctenbadenckcons ecuncen 6 18 
Horticulture......... LUhsb PEWRAUN SRLS UNSC ED ESbRNe CR eas 3 3 
cundvnscecrsctuciscsvecwesesnatcpeacabywsns scone “Oe 37 
Ri kattaveyeseadetakidecbas sats heenee knee yeceuere te 17 
SR ciccrac he bed adasns eens CheRUM aban RON ceed 4 8 
i Dvaveccedenecnd senses sskctibwnvedéuacnstet s § 8 
Photography.......... SEE re ere err 5 II 
Politics SALE PRISE RES Pies eR STOR Tm aed td | ery eS 2 5 
EE TE ecnbiekecteperendsvanatedshcepwesecensneset 2 2 
Reading eae = APES a ele eee eee yere 4 18 
Teavel...... rasa ind eae ete ease oe 4 
Writing. anthers PE er date bbe sabemeics 6 8 
Total sive Wedd beks baa Rkan Ceuta 115 221 


It should be noted that many persons in each group engaged in 
many different hobbies, so that the totals do not represent the number 
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of persons in each group but rather the number of interests expressed 
by groups of equal size. 

In regard to the length of time which a hobby was pursued (interest 
span) the following table differentiates between temporary and long- 
time hobbies: 


Maladjusted Group Control Group 
SN IO ie cevaceundsudtenwedecioacens 36 108 
Pursued at present or appearing to be permanent.......... 79 113 


The next table indicates the degree of interest or energy displayed in 
the current hobbies by each group: 


Aggressive pursuit of hobby...............0ceeeeceeeeees 30 67 
Passive or desultory interest..........0..ceceeeeeeeeeeeee 49 46 


A general classification was attempted as to the possible unconscious 
needs that each of these hobbies satisfied in relation to character traits. 
This must of necessity be an arbitrary classification as was pointed out 
before, since no hobby is solely the result of an elaboration of a drive 
from a single stage of psychosexual development. The attempts to 
find something definitive from the utilization of such a classification 
yielded no definitive results whatsoever, for the ratio of creative, 
retentive, expulsive, and acquisitive hobbies was about the same in 
each group. It must be recognized that a statistical evaluation on 
this point is almost impossible because of the subjective elements in- 
volved and it is best to restrict our considerations to the statistics de- 
rived from as objective material as possible. Through observation 
the writer was convinced that the attitude of the individual toward 
his hobby had little direct bearing on whether the hobby could be 
termed successful without considering the unconscious factors in- 
volved. Instead the attitude and accomplishment measure only the 
immediate demands of the personality. A hobby, therefore, may be 
passively achieved, yet satisfying and successful for one individual, 
while for another individual there may be a need to pursue aggressively 
the same hobby interest. 

Some definite inferences may be gathered from the above tables that 
are dependent upon one’s impressions in observing his colleagues and 
associates or the patients with whom he works. The first thing that 











86 JAMES W. MOWER 


is apparent is that in the maladjusted group there exists a noticeable 
lack of active interest and those hobbies which exist are seldom con- 
sistently pursued, a fact which appears to be true even after the present 
illness has been allowed for. This inability to find satisfactory sub- 
limation in itself would seem to be an indication of predisposition to 
maladjustment. The maladjusted patients have fewer interests but 
there is no indication that the character of the hobby chosen has any- 
thing to do with whether an individual is maladjusted or not. 

Another point which can be drawn from the material is that the 
maladjusted group has made fewer efforts at making satisfactory 
hobby choices than has the control group. Moreover, it is clear that 
the control or better adjusted group perused their hobbies much more 
aggressively than did the maladjusted group. 

From these considerations it seems evident that in hobby develop- 
ment not only is the drive toward satisfaction of unconscious desires 
important but also the amount of available free energy or libido which 
an individual can use is a determining factor. The maladjusted group, 
having their energies shackled or dissipated in the various manifesta- 
tions of their illnesses, can devote less free energy not only in search- 
ing after but also in the carrying on of an avocational interest. 


CONCLUSION 


Under the limitations of this study a few conclusions might be 
drawn. Members of the control group seem better able to seek out 
and select by one method or another hobbies with far greater frequency 
than members of the maladjusted group. Because of the greater ag- 
gressivity displayed in the pursuit of the hobby among the members of 
the control group and because their hobby interests were pursued 
over greater spans of time, it may be inferred that the satisfaction ob- 
tained was greater than in the maladjusted group. Moreover, the 
greater number of interests and the amount of time spent are some 
indication that a larger amount of energy is available to the members 
of the control group. This fact obtains in spite of the fact that in 
general the control group had less economic means for the pursuit of 
their avocational interests than did the maladjusted group. It is 
obvious that the maladjusted group was unable to adopt, even with 
assistance, leisure and economic means, as many socially acceptable 
activities as did the control group. 
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Nevertheless, it seems logical that those engaged in recreational 
and occupational therapy should continue their efforts to assist patients 
to develop new or more suitable fields of hobby endeavor, under the 
direction of a psychiatrist, with the purpose of strengthening those 
interests already in existence and arousing new ones under favorable 
conditions. The energy released by psychotherapy should provide 
fresh impetus for the pursuit of these interests and the formation of a 
hobby will not only contribute to the patient’s recovery in the sani- 
tarium, as do recreational and occupational therapies, but will afford 
him a significant aid in maintaining his adjustment when he returns 
to the outside world. 
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CONTRIBUTION TO THE PROBLEM OF COMPENSATION 
NEUROSES 


By Ernest Lewy, M.D. 


The question of neuroses following accidents has been discussed for 
decades, but still the battle does not seem to be decided and it is of the 
utmost legal and economic importance to establish a definite scientific 
opinion about them. 

The problem is this: Shall neuroses following accidents be entitled 
to compensation from those legally responsible for damage caused by 
an accident? 

It is necessary to distinguish between the organic and psychological 
sequelae and I confine myself to the latter. I shall consider the prob- 
lems which arise from the compensation angle and organic and non- 
organic conditions must be kept clearly apart. 

The neurotic symptom complex found after accidents and the or- 
ganic sequelae of head injuries represent a different syndrome or series 
of syndromes. I am dealing only with a clinical syndrome of psy- 
chogenic origin and not with malingering. The malingerer knows 
that he is not sick; the compensation neurotic believes consciously 
that he is sick. 

A characteristic clinical picture of psychological reaction to acci- 
dents which may have touched any part of the body but which have 
caused no bodily injury of consequence, certainly exists. The classical 
picture of this characteristic syndrome comprises, beside various con- 
version hysterical signs, slightly depressive moods, irritability, emo- 
tionality, inclination to pseudo-hypochondriac ideas, lack of will 
power, subjective feeling of incapacity to work and of being invalided. 

This clinical picture was originally looked upon as an organic 
syndrome, a view which was still upheld by Oppenheim in 1916. It was 
later recognized as a so-called functional disturbance. With the les- 
sening of the psycho-phobic attitude in medicine, its definite character 
as a psychogenic reaction was generally admitted. However, at that 
time there was still no doubt in the mind of the pre-psychoanalytic 
psychiatrist that the condition in question was a sickness, no dif- 
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ferent from other sicknesses, and therefore it was proper to compensate 
such cases. A definite change of opinion came when the existence of a 
volitional factor as a contributing element was discovered by more care- 
ful psychological examination. It became evident that neither the 
event of the accident nor the subjective experience of being in an 
accident created the accident neurosis. The accident neurosis was 
created in part by the subjective conviction of having been in a com- 
pensative accident. 

Today we are able to apply psychoanalytical knowledge to this 
problem and to take a definite stand. 

Psychological constellations are varying. In addition to the 
definite volitional factor, different favoring circumstances may exist 
for the patient—financial worries, family troubles, a wish to escape 
from responsibility—but they only provide the motive for the voli- 
tional factor. Those responsible for paying the damage cannot be 
held responsible for this wishful thinking on the part of the patient, 
even though we grant that this volitional factor is a stranger to the 
conscious mind of the patient. The volitional factor becomes a pur- 
poseful factor in a post-accident neurosis and the development from 
the genesis of the dominating idea of being incapacitated to the hys- 
terical accustoming and fortification of the whole psychological set-up 
isasimple one. But the results of any severe shock will wear off after 
a short time if there is no volitional factor seeking to gain something 
from the experience. 

Who is responsible for a person’s neurotic reaction? What is the 
general attitude toward the responsibility for the unconscious? Freud 
raises the same question in relation to a dream. Is the dreamer re- 
sponsible for his dream? Freud can only answer with another ques- 
tion: Who is responsible for a dream if not the dreamer? One may 
reply that this is not a medical problem but an ethical and philo- 
sophical one, but since so much psychology is involved and the prob- 
lem is of such vital importance from a legal and economic (and, of 
course, ethical) standpoint, we cannot shut our eyes to this question. 

It is interesting also from a human point of view to ask: what is the 
general attitude toward the responsibility for the unconscious? Let 
us consider parapraxia. We know that parapraxias of daily life are 
the result of a momentary acting out of the unconscious—forgetting 
something, losing something, dropping or breaking something. Mo- 
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tives are unknown to the persons who commit parapraxias which may 
range from trivial occurrences to severe accidents. In daily life, does 
the employer hold his employee responsible for mistakes or for tardi- 
ness? Is the doctor held responsible for his mistake? Does the per- 
son who was hurt in an automobile accident hold the driver of the car 
responsible? Common sense, public opinion and law agree that the 
person who allows himself to slip is held responsible. He may protest 
that he did not intend to do so, that he did not know, and so on, but 
no matter how true this may be, he is held responsible. 

This, of course, is true only so long as the integrity of the ego is 
preserved. 

In addition to those cases which exploit secondary advantages and 
can therefore generally be classified as hysterical reaction, there are 
certain rare cases of purely psychogenic origin which present a genuine 
hypochondriacal or genuine depressive picture. Here, the uncon- 
scious wish to gain something from somebody somewhere who is 
responsible plays no important role or no role at all. Here, the re- 
gression is much deeper. The ego is not intact and we are dealing with 
a psychosis. These cases can justly be classified with those where or- 
ganic damage has been done and the sick person cannot be held re- 
sponsible according to the principle that only a person in whom the 
ego is sufficiently preserved can be held responsible. ‘‘Ego’’ is used 
here in the psychoanalytic sense of the word. 

The solution of this problem rests upon this principle. The present 
formulation is the translation of a generally accepted principle into 
psychoanalytic terminology. It will be worthwhile to devote a 
special investigation to the problem of the responsibility for the un- 
conscious which is not theoretical hair-splitting but is of preeminent 
importance in various fields of practical life. 

No one can be responsible for a person's neurotic trouble other than 
the person, himself, no matter what caused the event that made the 
break. The problem is definitely less medico-somatic than psycholog- 
ical and sociological and compensation should be denied in every clear 
case of post-accident neurosis without permanent organic damage. 
Since the whole question is of paramount public importance in relation 
to post-war reactions, and to post-accident neuroses in industrial and 
rural businesses as well as in private accidents, a principal attitude is 
necessary in judging these cases. This would help greatly to diminish 
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the number of all those cases which can be subsumed under litigation 
or compensation neuroses. Too easily the single expert is dragged into 
the arena and forced to take a one-sided position, according to his 
world outlook, his political philosophy, instead of seeing both sides 
of the complex problem and considering the individual and his knowl- 
edge of psychological laws. 

Neuroses are precipitated by certain environmental factors acting 
upon personality defects. If the environmental factors are so changed 
that they cannot favor a volitional reaction, they will slowly and 
gradually alter the psychological reactions to them, just as every 
change in any social condition causes a change in the responses of the 
individual. Inevitably any changed reality condition calls forth a 
corresponding reaction that re-establishes a necessary adjustment. 

Once the attitude of denying compensation to these cases is firmly 
established by law, it would soon become known to the public. 
Quick and reliable diagnosis and treatment carried out by well in- 
formed physicians is the necessary corollary. The importance of this 
is so great that every general practitioner whose duty it is to treat 
cases of this type should be thoroughly informed about their existence, 
origin, dynamics and significance, and ought to be able to deal with 
them without delay. He can do more than any one else to quell this 
neurotic reaction in statu nascendi. 

I repeat that I am referring to those cases, the frequent occurrence 
of which is beyond doubt, where there is no permanent organic 
damage, but only a psychological reaction after an accident. 

It must be emphasized that a correct settlement of this problem not 
only has economic value, but it also has value in the maintenance of a 
self-responsible attitude toward health. This serves the patient him- 
self and is a therapeutic and preventive measure. 

The question is disputable as to whether short time compensation 
should be granted to make allowance for the necessary mental adjust- 
ment to the fact that nothing but a psychic reaction has resulted from 
the accident, and for the disappearance of possible fright reaction 
symptoms. A period of three to six weeks in the average case should 
suffice if no volitional factor causes a hysterical prolongation and 
fixation of the symptoms. Another factor will have to be considered, 
too; the necessity to prepare the public for this change in the con- 
ception of accident neurosis and in the practical method of dealing 
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with it. The public, as well as the legal bodies which make the 
decisions, will have to be enlightened about the fact that post-accident 
neuroses are not sicknesses in the common sense, but that they are 
psychological reactions. 

Here the two ideologies will clash: on one side the opinion that the 
responsibility for the health of every individual rests on the public; 
on the other, that each mature individual is responsible for his own 
health. It will take time for the laymen involved to accept this 
conception, especially the existence of the important volitional factor, 
and to change the practice accordingly, but there can hardly be any 
doubt that regardless of the social system the correct scientific psy- 
chological idea about post-accident neuroses must be recognized and 
put into practice. 

Furthermore, it will be necessary in order to deal with this con- 
dition efficiently and to nip post-accident neurosis in the bud, to make 
neuropsychiatric examinations available as soon as possible after 
every accident which may cause a compensation neurosis. And the 
utmost carefulness must be employed in examining, classifying and 
judging the individual case. 

If insurance companies which have underwritten liability for ac- 
cidents would make such examinations available as a matter of routine 
immediately following every accident, many of their later headaches 
would be saved. Moreover, they would give assistance to the per- 
son who had the accident (and also to the community) by helping 
him to create a sound and self-responsible attitude toward health. 
Only this proposed neuropsychiatric examination and extremely 
careful analysis of the individual case, based on great psychiatric ex- 
perience, can decide with which condition one has to deal. 




















THIRD ANNUAL MENTAL HYGIENE INSTITUTE ' 


Tue SoutHarD Scnoot, Topeka, Kansas, JUNE 3 TO 14, 1940 


The third annual Mental Hygiene Institute for teachers, social 
workers, school administrators and child guidance workers will be 
held June 3 to 14 at the Southard School. The course this year has 
been condensed from four weeks into two weeks, with sessions both 
mornings and afternoons, instead of only in the mornings as in previous 
years. There will also be a number of evening sessions. Greater 
emphasis than ever before will be placed on group participation, with 
members playing a more active role, and more opportunity for open 
forums. Laboratory sessions have been added to enable those enrolled 
to try out some of the techniques discussed in a modern workshop. 

A typical day in the Institute will allow one period for a lecture or 
discussion of a particular phase of a child's normal development; a 
second period for further discussion of deviations from or interferences 
with this development; a third period for case presentations illustrating 
the same subject; and a fourth period for round table discussion in 
which the group, led by a member of the staff of the Institute, will 
correlate material presented during the day and formulate conclusions 
or suggestions for further study. Opportunity will be given for 
members of the course to present case material and illustrative situa- 
tions from their own experience for discussion by the group. 


STAFF OF THE INSTITUTE 


The staff of the Institute will include Prof. Daniel A. Prescott, 
Chairman of the Commission on Teacher Education of the American 
Council on Education, Chicago, Ill., and author of Emotions in the 
Educative Process; Miss Dale Zeller, Department of Education, Kansas 
State Teachers College, Emporia, Kansas, and former State Director 
of Program for Improvement of Instruction in Kansas; Dr. Karl A. 
Menninger, Dr. W. C. Menninger, Dr. Sylvia Allen and other members 
of the Menninger Clinic staff; and Dr. Mary O'Neil Hawkins, child 
analyst, Dr. Earl Saxe and others of the Southard School staff. 

The program of the Institute, showing subjects to be discussed each 
day, follows: 

First Day 
9:30 Introduction 
10:30 Normal Personality Development in Infancy (Birth to 2 years) 
2:00 Parental Management of the Infant 
3:00 Forum—Discussion of Infancy period—Weaning, Toilet training, Thumb-Sucking, 
Eating Habits, Disciplinary Methods, etc. 


Second Day 


9:30 Normal Personality Development of the Pre-School Period 
10:30 The Effect of Parental Attitudes on the Child's Mental Health 
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Case Presentation—An Emotionally Deprived Child 
Forum—Discussion of Personality ‘‘Inheritance”’ 


Third Day 


Psychology of the Only Child 

The Child and His Siblings 

Case—An Only Child 

Forum—Envy, Spoiling, Competition, Jealousy, Loneliness 
Seminar—Summary of the Influences Conditioning Personality Development 


Fourth Day 


Normal Transition from Home to School 

Typical Maladjustments—Timidity, Aggressiveness, Meckness, Defiance 
Case—lIllustrating Difficult Adjustment to School Situation 

Forum—Methods Available to Teacher in Aiding Child's Adjustment to Schoo 
Recreation—Tour of School 


Fifth Day 


Interpersonal Relationships Between Teacher and Child 

How Teachers Can Act t Their Own Difficulties Toward Children—Latent 
Hostilities; Need for Affection; Discipline based on Teacher's Neurosis, etc. 

Case—I!lustrating Teacher-Child Conflict 

Forum—'‘Attitude Therapy"’ by teachers 


Sixth Day 


Special Problems of Home Environment—Parental Discord and Inconsistency 
Special Problems of Home Environment—The Adopted Child and his Management 
Seas —Illustrating Problems of Adopted Child 

Forum—Discussion of Special Problems 


Seventh Day 


Levels of Intelligence and the School Program 

The Child Whose Intelligence is Inhibited by Emotional Conflicts 
Case—lIllustrating Psychogenic Retardation 

Forum— Discussion of Problems of Superior and Retarded Children 
Crafts or Recreation 


Eighth Day 


Sexual Development—Infancy Through Adolescence 

Sexual Deviate Behavior and Its Management 

Case—lIllustrating Sexual eae ge 

Forum—What Are the Normal Limits of Sexual Behavior in Children 
Seminar—Special Problems of Adolescence 


Ninth Day 


Maladjustments—Social Conflicts—Case 

Maladjustments—Physical Illnesses and the Emotional Components—Case 
Maladjustments—Obsessional Reactions—Case 
Maladjustments—Delinquency—Case 

Crafts or Recreation 


Tenth Day 


Maladjustments—Early Mental Illness 
Program for Integration of all Agencies 
Review 

Examination 

Picnic 





